THE DIVISION OF HEALTH OF MISSOURI 916

. No, 300 - © .
sl FLEDMAR 231955  STANDARD CERTIFICATE OF DEATH State Fite No
\:,;J BIRTH NO. REG. DiIST. NO, »l S~ (-) PRIMARY REG. DIST. W0, __,.D b_.._._..? L chul‘rcr.lNo.........../..‘..../_...._............
Y ‘\ , I. PLACE OF DEATH y 2 USUAL RESIDENCE (Wher ¢ d lved. If instisgt bedore
- a. COUNTY a. STATE b. COUNTY ldni-ion)
tfé Jackson "Missoupri Jackson
f b.ccl)"l;‘{ (I outside eorporate Limits, writa RURAL sod give §TI?E‘LGT&I: OF [| =« Clgx (11 oxctaile eorporite Umits, write BURAL and give towzwhip! ?
towrship) nisesl B
Town Kansas City yrs. 1o#8 . Kansas City ) 2.7
d. FULLNAMEOF(u-us.L pital or institution. give strest sddrmes or losats d. STREET . (1 ransl, givs locatlon) 7 T
HOSPITAL T ADDRESS . ;
wenroriondackson Co. Home (4. , 1816 East 22nd St, Q
3 NAME OF 5. (Firs) b. (Middle) o. (Last) 4. OATE (Montt) (Day)  (Year)
(Type or Print) Carrie Carter ‘ CEATMaprch 2, 1950
5. SEX 3 6. COLOR OR RACE | 7. \P&I{ARRIED. lgl]ierlgR MARRIED, ’/L;. DATE OF BIRTH 9-:.(';5 (In .n;n ;ﬂ::l 'ﬂ O GNOER 4 MRS
(Bpacity] birthday, Hours | Min,
Female Negro WIaowed 7 ay 7 ' I
10a. USUAL OCCUPATION (Givekind of week - | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE (Btats or forelzn somntry) / 12. CITIZEN OF WHAT
done mogt of working Lls, sven If retired) DUSTRY Y1
one ' Carrier Mills, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mitchell ' . Unknovm________..___unknnnn
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 20, or unknown} | (If yes, rive war or dates of sarvics} . NO.
No - _No Harley Hamilton 1816 E, 22nd St.

| Enter only onscsuseper | I. DISEASE OR CONDITION W W‘rﬂ
Hne for (a), () ang (o) | DVRECTLY LEADING TO DEATH? gy ¢~ , 4
“T3% does vt meam | ANTECEDENT CAUSES 0 6 &

the maode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as beart faflure, asthenis, | rise to the above couse (o) sating
cde. It meens the dis- tAe underlying couse last. '

eare, injury, or complica- DUE TO (&)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T g
Conditions contribuling to the death but not y g/
related to the disease or cndition causing death. - . 4
H

19a. DATE OF OPERA- | 19b. MAJOR -FINDINGS OF- OPERATION 2. AUTOPSY?
TION
: . , ves [ wo [
Zla ACCIDENT (Bpecily) 21b, PLACE OF INJURY (o... o orabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, sreet. offies bidy. . me.) . Lt - o .
HOMICIDE '
2id. TIME (Meath) (Day} (Tear) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| WHILEAT NOT WHILE . . A -

INIURY . : m. WORK " . .
22, I hereby 1 attended the deceased frm%ii’(lw o j_i__, 19&, that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 19 and that death occurred at m., Jrom the causes and on the dale slated above.
2. SIGNATU é (J{Dezrao ortitle) | 23p. ADDRESS c%/’ o I Fa ™ 017 7»41—:9
o S N KRt Y- 0 Aoy e | B 7070
za. BURIAL. ((:nsm; Ub.DATE = @ Z4c. nm’s OF csmmnv OR CREMATORY. | 24d. LOCATIOR (Otty, town, or connty) -/ AState)
3/ 77 S [S. 0 e -

DATE 7& 7{ REGISTRAR'S SIGNATURE ﬂ 25 FUNERAL CIRECTOR'S SIGNATURE "  ADDRESS
SO

. d Embal on Reverss Side)




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

______ rerveanereeny Student Embelmer Wo,

working under my persona! supervision.

StUdeNt ,.eveacssacssncccnansancsancnsaasas Signed....... a_.'pcg' ........ .

Studen t Embaimer

Licensed Embalmer No.a3.9.9.4

P. O. Address_:a 5‘-63 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be. so seated zbove.




